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Open surgical repair of ruptured juxtarenal aortic
aneurysms with and without renal cooling:
Observations regarding morbidity and mortalityThe authors discuss their experience with ruptured
juxtarenal aortic aneurysms where the kidneys were subject
to cold perfusion during suprarenal aortic cross-clamping.
They conclude that this procedure has an associated high
mortality and morbidity but cold perfusion may lower the
incidence of post-operative acute renal failure.
Open surgical repair of aneurysmal disease is defined in
the CPT manual as “direct repair of aneurysms or excision
(partial or total) and graft insertion for aneurysm, pseudo-
aneurysm, ruptured aneurysm, and occlusive disease.” This
implies that aneurysmorrhaphy with or without patch clo-
sure or reconstruction using autogenous or prosthetic con-
duit is bundled into the base description. However, sepa-
rate CPT codes exist for repair in the ruptured setting
compared to an elective intervention. There is no addi-
tional reimbursement when renal artery perfusion is em-
ployed as outlined in this manuscript. The route of expo-
sure (transabdominal or retroperitoneal) also does not
matter. All codes have an associated 90-day global period.
Infrarenal AAA repair with a tube graft is reported by
CPT code 35081 electively and 35082 in the setting of a
ruptured AAA. Juxta- or pararenal AAA repair is describe by
CPT code 35091 electively and 35092 when the aneurysm
is ruptured. The official wording is “abdominal aorta in-
volving visceral vessels (mesenteric, celiac, renal).” Com-
bined aorta and iliac artery aneurysm repair using a bifur-
cated graft is illustrated in CPT code 35102 when elective
and 35103 when the aneurysm has ruptured. Common,
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780external, or internal iliac artery aneurysm repair through an
open approach is reported by CPT code 35131 while
treatment of the same vessels in the ruptured setting is
described by CPT code 35132. Thoracic aortic aneurysm
repair is contained within CPT code 33875. Use of cardio-
pulmonary bypass is bundled and the same code is appro-
priate whether the aneurysm has ruptured or not. Lastly,
thoracoabdominal aortic aneurysm repair with or without
cardiopulmonary bypass is listed under CPT code 33877.
This code is also suitable for ruptured and elective recon-
structions.
Modifiers may be appropriate in specific clinical scenar-
ios. In some centers, the vascular surgeon works in con-
junction with the cardiac surgeon such that both individu-
als complete a specific portion of a given procedure. Each
acts as a co-surgeon, must dictate an operative note, is
subject to the 90-day global period, and therefore should
append the -62 modifier to the code description. Such
reporting provides each physician with 62.5% of the global
fee. When the patient expires during repair of a ruptured
abdominal aortic aneurysm (AAA), modifier-53 (discontin-
ued procedure) is appended to the appropriate CPT code as
listed above. The insurance carrier will usually require a
medical record submission to determine what fraction of
the global fee should be reimbursed in such a situation.
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